;1"; i
o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPUCATlON FLORIDA DEPARTMENT OF STATE
Glenda E. Hood .
FOR Secretary of State 0 WSECRE TAFRI %!E(%)F ST
RElNSTATEMENT DIVISION OF CORPORATIONS ’SIO,H OF CGRPUR*A%%NS

DOCUMENT# P0O7388 030ct 23 AN "8='00‘

t. Ctljrporatlon Name

TBENWICK AMERICA REINSURANCE CORPORATION

Pringipal Place of Business Malling Address

I
STAM]’OHD CT 06901 STAMFORD CT 06901
If above addresses are incorrect in any way, line through incorrect information and enter correction below. BE‘NSTATE —w

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified

’ To Do Business in Florida 09“ 1/1985
-Suite! Apt. #, etc. Suite, Apt. #, etc.

N 5. FEI Number Applied For
City & State City & State 06-1117063 Not Applicable
6. a
- - 3 Additio
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED

7. Nafmes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

ety | Namo o Otcers ] St Adress o e ) oty (stte/ 2o
P / ﬁ " 1 BINEF-GFERHEN-H- _ ONE CANTERBURY GREEN STAMFORD CT 06901
|__JALAA)_ L. HUNTE
VB G ONE CANTERBURY GREEN STAMFORD CT 06901
VB————FELDSHER-RAUL— ‘ ONE CANTERBURY GREEN STAMFORD CT 06901
7 cD TBILETT JAMES F—d— ONE CANTERBURY GREEN STAMFORD CT 08901
We. m;\, RATON "BECKEER:
V'I?( HUNFEAANL | . ONE CANTERBURY GREEN | STAMFORD CT 06901
| DAVID FINKELSTEIN .
p‘,a;‘\g TRE-GOL-OHN-Y— . ONE CANTERBURY GREEN STAMFORD CT 06901
iec. | SppRon  Cocipanl
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
CIT"EF FINANCIAL OFFICER Street Address {P.O. Box Number is Not Acceptable) g
P|0 BOX 6200 (32314-6200) el I e | a'i 4 p n_n"’in il §
2q0 E. GAINES ST Suite, Apt. #, Etc. ﬁ’r;m___'i‘:ri 1 Ci:~!_if'“t, #;I?'EE e G
TALLAHASSEE FL 32399 o Sﬁt: 5 Gode

10. |, bemg appoinled the registarad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. f(_-";; 1ﬁ =, " f . -:;l -
Signature of sk G \\ ORIy o .
Registered Agent e L Lo ‘ Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thi's reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 6807.0401 or 617.0401, F.S,, that all fees
ov\lted by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F£.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

o
S aaead), Qiinar/o-s0- 03 P03 6od <3S

SIGNATURE: / > =
SIGNATURE ANQ/APED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




